MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

‘61 /g

TDATE AMENDED

O -0 40

. §63=048531

%

STATE FILE NUMBER

Re'mrenon Dulru:r No ________/._é7_Lanarv Registration District Nné__‘?_:?:_?_—:.__koqunu & No.
L

UT.TJ o U IHD‘I

1. PLACE OF DEATH
a. COUNTY J ohns on

2. USUAL RESIDENCE (Where deceased lived.
s STATE M ssour® N Johnson

If institution: Residence before

ndrn]l-linn)

b. CITY (If outride corporate limita, give TOWNSHIP
‘owv _Warrensburg

anly) Length of stay In 1b

Life

[ CCI,‘LY
rowv Warrensburg

Inside Limits

Yas [X Ne O

c. FULL NAME OF {If NOJT in howpital, giye Iocanon)
haTmon, ¥ ohinson
Memoria

Hoshital

Inside Limita

Yes B] No [

d. STREET {If cutride, give location)
ADDRESS

LO4 N, Maguire

Reside on Farm

Yes [ NoHj

7 Xvid
3 FS

3. NAME OF DECEASED
{Type or print)

First

Nancy

Middte

VanBruen T

4, DATE Month

aggart oiant December
9. AGE (last birthday)

Lasr Day

16

Year

1963

3. SEX

Female White

4. COLOR OR RACE 7.

Married [J  MNever Married [J
Widowed X3 Diverced []

\F UNDER 1 YEAR

If UNDER 24 HR

Months Days

7/19/78" | &s

Hours Min,

10s. USUAL OCCUPATION (Glve kind of work done
ing most of wogking life, even if ratired)
Usewite

10b. KEIND OF BUSINESS OR INDUSTRY

Own home

BIRTHPLACE (City and state or country)

Uohnson Co. Mo. U.S.A.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
James B. Foster

13b. MOTHER'S MAIDEN NAME

Agnes Eads

14, NAME OF HUSBAND OR WIFE

F. W. Taggart(Deceased)

ta <A”IAl SECIIDITY WA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrass

[Yes, Nabnr unknown) I(If ya3, give war or datas of servi MI'S . Agnes Ferr,y, Kansas City , MO .
TSR e T At | S
IMMEDIATE CAUSE () aL M A~
:E zzﬁzs ) 7, :
DUE TO (bmwé m% 0” 79 o 7;[/ Mé / JZJLGJL
DUE 7O () .,MKA dfdﬂ/l/ ( 4 ASf)

OTHER SIGNIFICANT CONDI NS CONTRIBUTING TO DEATH but not relasted to the rerminal PART 11l. If deceased was fermale  was
disessa condition given in PA (a) there a pregnanty in lagt 90 days.

I 0O Yes l ] Ne l O Ucknown
njury in PART | or PART 11 of item 18.)

DOCUMENT

which gave rite to
above cause (a),
stating the under-
lying cause last.

INSTEAD OF

Condition, 1f any,]

PART Il

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED?

YES E-NO O

20c. TIME OF
iNJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
a a O

Hewur
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

Month, Day, Yeasr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF l&JURY (.9, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bldy., atc.)

and last saw Efr:,‘ alive on

d from

YAyl

21, ) ottended the d
% Desth

m on the date ?Md shove, and to the best of my knowledge, from the cavses stated.

=6 Mpad Uf, o GG

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI’N [City, town, or county} F(Stated

24. FUNERAL DIRECTOR Sunset H 2]-5.10»‘\8 ?E%% REG.
Sweeney-FPhillips, Warrensburg,MO.'IUzlJéyj?ééi

[Llccansed Embalmer’s Statemant on Revarse Side)

USE BLACK INK

22a. 51G

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

12/18/63

ADDRESS

23a. BURIAL, CREMATION
REMOVAL ipeﬂfy}

Buria

BY AFFIDAVIT OF

ITEM NO.




- T

'STATEMENT.'SY LICENSED EMBALMER

. - -
- - . - :

N hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

=

Student Emba'mer No.

or by
working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No._g_ﬂz_

P O. Address Wa

L

! . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.. o
< If this body is not embalmed fact should be so stated above.

L

1




